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Attorney Docket Number 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


First Named Inventor 


Greaves 


COMPLETE IF KNO WN 


Application Number 


09 


/206,458 




Filing Date 


December 7, 1998 


□ Declaration 0 Declaration 

Submitted 0 R Submitted after Initial 


Group Art Unit 


1649 


with Initial Filing (surcharge 
i Filing (37 CFR 1.16(e)) 
\^ required) 


Examiner Name 


to be assigned 


J 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed bel ow) of the subject matter which is claimed and for which a paten t is sought on the invention entitled: 
i .. - . i rv/xn a ^tiam r^r- rcocklTlAI r\\\ C AMH A MTIOYI H A NT 



METHOD FOR SIMULTANEOUS EXTRACTION OF ESSENTIAL OILS AND ANTIOXIDANTS 
FROM LABIATAE SPECIES AND THE EXTRACT PRODUCTS THEROF 



the specification of which 

O is attached hereto 
OR 

0 was filed on (MM/DD/YYYY) 



(Title of the Invention) 



12/07/1 998 



and was amended on (MM/DD/YYYY) 



as United States Application Number or PCT international 

(if applicable). 



Application Number |09/206,458 

I hereby state that i have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign appltotion(s) for pat ^ or invertor's 
certificate or 365(a) of any PCT international application which designated at least one country other than the United States of 
Ame ic lis?ed ollow and have > also ident tfied below, by checking the box, any foreign application for patent onnyentor's certrf .cate, 
or of any PCT international application having a filing date before that of the application on which priority .s claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO /SS/Q2B attached hereto 
the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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a valid OMB control number. — — — s 



□ 



n rn ARATION - ■»"»» °r Design P^nt Application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
rfMM/DD/YYYY) 



Parent Patent Number 
(i f applicable) 



As a named inventor, I hereby appoint the following regi: 
land Trademark Office connected therewith: Q Customer Number 

OR 



;V r ^^r^ to prosecute this app lication and to transact 



Patentl 



0 Roistered practi.ion.rK> name/registration number listed below 



Place Customer 
Number Bar Code 
I ahel hem 



Name 

iKent A. Herink 



Registration 
Number 



31 ,025 



Name 

Daniel A. Rosenberg 



Registration 
Number 

P-44,308 



■ h p, Juinnw informa l" PTQ/SB/0^ »"*nhed hereto. 

Y^lnnal roistered r ~^«rfrt name* " ci ipnlamental R""' f 

Ofl 0 Correspondence address below I 



|Direct all correspondence to: □ Customer Number 
' or Bar Code Label 

Kent A. Herink 

Davi s, Brown, Koehn, Shors & Roberts, P.C 
~ThP Financial Center, 666 Walnut Street, Suite 2500 



Pes M oines 
U.S.A. 



50309-3993 
(515) 243-0654 



| Country U.o.aa. ! r — I on informatjon a nd belief are 

| punishable by fine or imprisonment, or both, under to u.o. • 

| application or any patent issued thereon. _ I 

I I □ A petition has been filed for this unsigned in ventor 

| Name o f Sole or First Inventor: 

Riven Name f first and mi ddle [if any 

Ijohn A. 



Inventor's 
Signature 



Residence: City 
P ost Office Address 
Post Office Address 



1706 N.E. Michael Drive 





Date 




lOWa I country |U-S.A. 


Citizenship 


U.K. 



50026 



Country lU.S.A. 



lAnkenv L,.,JlOWa , „ r ,- 

=T ' n ' Ml ' „nw,^hee,(s)PTO/SB/02A attached hereto 

H Additional inventors are being named on the 1_ supplement u 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _j_ of _L 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Fried helm 



Brinkhaus 



Inventor's 
Signature 



Date 



Residence: City 



Urbandale 



State 



Iowa „U.S.A 



Country 



German 



Citizenship 



Post Office Address 



7080 Oak Brook Drive 



Post Office Address 



City 



Urbandale 



State 



Iowa 



ZIP 



50322 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name {first and middle [if any]) 



Family Name or Surname 



James E. 




Haworth 



Inventor's 
Signature 



Date 



Residence: City 



es Moines state Iowa 



Country 



U.S.A. 



U.S.A. 



Citizenship 



Post Office Address 



918 S.W. Emma Avenue 



Post Office Address 



City 



Des Moines 



State 



Iowa 



ZIP 



50315 



Country 



U.S.A. 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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